2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # F98000006415°
et ecretary of State
GENERAL MEDICAL APPLICATIONS, INC. 04-25-2007 90182 014 ***150.00
Principal Place of Businoss Mailing Address
1960-F N COMMERCE PKWY 794 HAWTHORN TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2125 N. Cormmerce Prwy .
Suile, Apl. #, elc. Suite, Apt. #, eic. tst MOORE CR2E034 (10/06)
City & Siate City & Slale 4. FEI Numbar Applied For
Reston ,j(— . 33-0768081 Not Applicable
‘%)332 Gountry Zip Country 5. Corlificalo of Status Desired o gg';esqlﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ Name
GABOR, GABRIELLA
794 HAWTHORN TERRACE Streot Address (P.O. Box Numbor is Not Acceplable)
WESTON FL 33327
Cily FL Zip Code

8. The above named entity submits this slalement lor Ihe purpose of changing ils regislered office or registered agent, or both, in the State ol Florida | am familiar with, and accepl
the obligations ol registered agentl

SIGNATURE

Sxynature, typed of panted name of rxgislered age anc Uile r anpleatte. (NOIE Regisiarad Agent sgnatuse reguired when senngtaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mn CEC O pelete i [ Ghange [ Addition
NG RUBINSZTAIN, JOSE D N

STRE] ADREss | 794 HAWTHORN TERRACE SIREET ADDN S5

cny-si-zp | WESTON FL 33327 CiY sl AP

e, T O Belete ; [ change [ Addilion
NAME GABOR, GABRIELLA NAME

SIR 1 ADORESS | 794 HAWTHORN TERRACE SIRECT ADDH 55

CHY-ST-7IP WESTON FL 33327 CITY-ST 4P

Ty D O pelele 1 [ change  [] Addilion
NAME, FALCHUK, MYRON NAME

STR LT ADDRFSS | 110 FRANC!IS STREET SUITE BE SIREET ADDRY 6%

CiY-81-71P BOSTON MA 02215 oty sl

nme D (1 Detele e [ Change [ Addition
NANE RUBINSZTAIN, SAMUEL A N

SIRET ADDRESS | 3875 LOMBARDY ST. SIAEET ADDR 55

eny-gi-zp | HOLLYWOOD FL 33021 ¢y 1 7P

i O pelete e [ Change ] Addition
NAMI NAM?

SIHLI ADDRESS SIHEET ADDII $5

CAy-S1-2IP Iy s1.29

nne . ' : ] Delete TILE [ Change ] Addilion
NAME NAME

STRIE] ADDRESS SIREE] ADORE5S

CITY-51-71P Y-S 2P

12, | hereby certily lhat the information supplied with this filing does not qualily for the cxemptions contained in Section 149, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under eath; thal | am an officer or director
of the corporation or the roceiver or trustee empowared to exacute this report as reqguired by Chaptor 607, Florida Statutos; and that my name appears in Block 10 or Block 11
il changed, or an an allachmenl wilh an address, with all olher like empowered.

SIGNATURE: — AL ()\&brl-c\la.gc_loc(

SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING OFFICER OW/DIECTOR

(G STA3I0

1nle Dayt ma Pnone #

AR
~
\




